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The overall objective of this study was to
explore those factors that are associated with use and
non-use of contraceptive among adolescent mothers. To
attain this objective the following areas on
subsequent pregnancies were addressed: (a)
self-esteem, (b) life satisfaction, and (c)
contraceptive history. In addition, a group-
administered questionnaire packet was administered to
30 adolescent mothers who are participating in a
"Young Parents" group located in Atlanta.
The study found these adolescents do have poor
self-esteem and decreased feelings in life
satisfaction.
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In addition, the study indicated that the
respondents did not use birth control methods prior to
becoming pregnant. However, after the first pregnancy
teenage mothers who utilized the pill discontinued use
because of physical side effects or a desire to have a
second child.
Adolescent mothers who utilized the condom,
spermicide, and sponge after the first pregnancy were
found to continue their use of these contraceptives.
However, the respondents found them to be ineffective
in preventing the second pregnancy.
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During the past fifteen years, increasing
attention has been paid to adolescent pregnancy and
parenthood. More than one million teenage pregnancies
occur each year in the United States, posing serious
problems to all society. This problem is intensified
among the poor minority youth (Johnson et al., 1988).
Although the teen birth rate declined over the
1970 decade, the nvunber of pregnancies and live births
continue to increase (Jones, 1985). Adolescent
pregnancy and parenting is widely acknowledged as
having a host of negative social, medical, economical,
and educational implications for the teen parent and
their children, and society at large.
It has been difficult for professionals and
laypersons to understand subsequent unintended
pregnancies among adolescents.
Teenage pregnancy is a complex problem that
requires multifacted strategies and solutions. There
is no single short or long term remedy, but through a
combination of various approaches, an impact on the
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effects of teenage pregnancies and childbearing can be
attained.
Statement of the Problem
One out of every ten girls in the United States
becomes a mother before she reaches her eighteenth
birthday, a proportion that has changed little during
the past fifteen years. It is estimated that twelve
of the twenty-nine million adolescents aged 13 to 19
years have had premarital sexual experience (Foster,
1988).
Data from the most recent report of the National
Center for Health Statistics (1990), show a marked
increase in teenage sexual activity during the 1980s.
The proportion of sexually active teenage women aged
15-19 rose from forty-seven percent in 1982 to fifty-
three percent in 1988. Contrary to popular opinion,
much of that increase occurred among white and nonpoor
teenagers (Forrest & Singh, 1980). By 1988, thirty-
eight percent of young teens aged 15-17 were sexually
experienced as were seventy-four percent of older
teens aged 18-19 (Forrest & Singh, 1990).
Among young women aged 15-19 who have had sexual
intercourse, the proportion of becoming pregnant
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declined slightly during the 1980s from twenty-seven
percent in 1982 to twenty-four percent in 1987.
Calculations by Alan Guttmacher Institute
indicated that in 1987, only eighteen percent of the
pregnancies to women under age 20 resulted in births
that were not intended, and forty-two percent ended in
abortions (Moore, 1990). On the average, adolescents
wait one year before they initiate contraceptive use,
and thus run a high risk of unwanted pregnancy
(Grimes, 1990). Twenty-one percent of all sexually
active teens use no contraception; teens living in
poverty are the most likely to risk unintended
pregnancy. Many other teens practice contraception
"sometimes". The percentage of teenagers aged 15-19
currently using contraceptives is higher than six
years ago, with most of the rise reflecting increased
use of the condoms (Mosher, 1990).
During 1988, there were 478,353 babies born to
girls aged 15-19, and teens aged 14 and younger had
10,588 births. Both the number of births to young
women under the age of 20 and the teen birth rate
increased in 1988. Of particular concern is the birth
rate among teens aged 15-17, which rose ten percent
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between 1986 and 1988. This increase follows a decade
in which the birth rate among teens stayed fairly
stable (Moore, 1990). About fifteen percent of
pregnant teens repeat pregnancy within one year,
thirty percent repeat within two years. Of all births
to teens, twenty-three percent were second or higher
order births. The proportion of higher order births
rises rapidly by age of mother (National Center for
Health Statistics, 1990).
Repeated pregnancies of adolescent mothers have
been related to even greater medical, social, and
economic consequences including a higher incidence of
low birth weight babies. Low birth infants are 20
times as likely to die in the first year of life as
compared with babies born to older women (Simkins,
1984). Low birth weight is related to a number of
developmental problems in infants, including cerebral
palsy, epilepsy, and mental retardation (Sailer &
Crenshaw, 1987). The risk of infant mortality is even
higher for girls who become pregnant for the second
and third time while still in their teen years
(Simkins, 1984).
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Young women tend to receive less prenatal care
during a subsequent pregnancy. In the first
trimester, 51.5 percent of teenagers receive no
prenatal care, 10.3 percent receive no care until
their third trimester, and 2.4 percent never receive
prenantal care (Sing, 1985).
Early childbearing is the greatest single cause
of dropping out of school for young women (Card &
Wise, 1978). Eighty percent or more of mothers aged
17 or under do not finish high school (Lockhart &
Wodarski, 1990). Low educational attainment
foreshadows difficulties in the job market. The total
number of children a teenager eventually has is also a
major factor in future employment. Moore and Burt
(1982) found 43 percent of young mothers with only one
child had been employed steadily in the last two
years, as compared to only 10 percent with more than
one child. Consequently, they are more likely to
receive public assistance at the entry of parenthood,
to become reliant on public assistance, and end on
poverty (Burden & Klerman, 1984). Further, adolescent
mothers often encounter negative social pressure and
experience alienation from family members (Morrison &
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Jensen, 1982). Dating becomes difficult, with time
and attention given to their children, and isolation
from friends who simply do not have the same
requirements on their time and money often results
(Presser, 1980).
The higher rate of marriage failure for
adolescent parents is partly responsible for changes
in the American family structure. One in five teen
marriages are likely to break up within the first
year; one in three dissolve within two years; and
three in five of these couples are separated or
divorced within six years (Morrison & Jenson, 1982).
These statistics speak plainly to the magnitude
of the problem of adolescents who become pregnant are
ensuring themselves and their babies a future marked
by truncated education, inadequate vocational
training, poor work skills, economic dependency and
poverty, large single-parent households, and social
isolation.
Purpose of the Study
The purpose of this study was to examine
contraceptive use and nonuse sunong adolescent mothers
with repeat pregnancies. This study also addressed
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the participants^ perception of self, self-esteem, and
satisfaction with their lives. It is hoped through
the findings of this study a greater understanding of
the factors that affect adolescent mothers will be
achieved thereby laying the foundation for future
research in the area of teenage pregnancy and
contraceptive use. Implications for clinical social
work will also be addressed.
CHAPTER TWO
REVIEW OF LITERATURE
Very few studies have been conducted that
examined repeat pregnancies among adolescents (Bumpass
et al., 1978; Ford, 1983; Koenig & Zelnick, 1982;
Zelnik, 1980). Many of the studies have focused on
the determinants and consequences of first pregnancy.
There is a void in the literature that specifically
addresses why adolescent mothers often become pregnant
again shortly after the birth of the first child.
Because of this dearth in the literature, this
literature review will consist of recent studies on
repeat pregnancies, contraceptive use and nonuse, and
self-esteem eunong adolescent mothers.
Given the limited data on repeat pregnancies,
researchers have found that women who initiate
childbearing at an early age tend to have relatively
large families than those who begin childbearing later
(Furstenberg, 1976; Trussell & Manken, 1978; Card &




One of the earliest studies of adolescent mothers
was conducted by Sarrell and Davis (1967). Using
hospital records, they traced the fertility of 100
adolescents mothers over a five year period. They
found ninety-five percent had at least one repeat
pregnancy during that period and at least one of the
other five women was unable to conceive for medical
reasons, with the group having a total of 340
children. Similar findings were reported by Sauber
and Corrigan (1970) in their six year follow up of a
population of unwed mothers. Eighty percent of the
women who were teenagers when their first child was
born beccime pregnant again within the period of the
study, and half the young mothers had at least two
additional children six years later.
The only study to systematically examine why
subsequent pregnancies occur among adolescents was
conducted by Furstenburg (1976). He found in his
longitudinal analysis of approximately 400
predominantly black adolescents (participants in a
prenatal program) that one-fourth of the adolescent
mothers became pregnant within 12 months following the
delivery of their first child, and 40 percent by 24
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months. He concluded that adolescent mothers
generally were unable to regulate their fertility to
conform to their desires. Adolescent mothers with a
high commitment to education and who had returned to
school had lower rates of subsequent pregnancies.
Adolescents who worked were no more successful in
controlling their fertility than non-working
adolescents and contraceptive instruction alone was
not sufficient to maintain commitment to birth
control.
Trussell and Menkin (1978) focused on the
relationship between age at first birth and pace of
subsequent childbearing. They concluded that women
who start childbearing in their teens have more
children, and have them closer together. In addition,
these children are more likely to be unwanted or born
out-of wedlock than are children born to older women.
These conclusions apply within racial, educational,
and religious subgroups.
Zelnik (1980) examined data from two national
surveys of teenage women interviewed in 1971 and 1976.
He focused on second pregnancies among young women who
eperienced a premarital first pregnancy, those who
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remained single, and those who married during that
pregnancy. In 1971, 22 percent of all premarital
women conceived again within 12 months of the
conclusion of the first pregnancy and 50 percent
experienced a second pregnancy within 24 months. In
1976, only 15 percent conceived within 12 months and
30 percent conceived in 24 months. Thus, there
appeared to have been a substantial reduction between
1971 and 1976 in the likelihood of a second pregnancy,
within 24 months of the first outcome. These findings
suggested that improved contraceptive use during this
period may have affected second pregnancies. Among
those who stayed unmarried after the first pregnancy
outcome, declines were notable among whites, younger
teens, and those pregnancies that ended in abortions.
The decline was greater among those married than those
who were not married. Among blacks, there was no
change in contraceptive use or effectiveness following
the outcome of the first pregnancy.
Koenig and Zelnik (1982) report similar findings
in their analysis among metropolitan area teenagers
interviewed in 1971 and 1979. They found half of
premarital teenagers who married while pregnant
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conceive again within 24 months of the outcome of
their first pregnancy, compared with fewer than one
third of premarital pregnant teens who remain single.
Ford (1983) reported that approximately 17
percent of teenage mothers experience a second
pregnancy within one year after giving birth. Ford
(1983) concluded that contraceptive use was especially
low among black women who were younger than 18 at the
birth of their first child. Regardless of
socioeconomic or marital status, most second
pregnancies occurred among women who were not using a
contraceptive method and were not trying to get
pregnant. The incidence of unplanned pregnancies was
particularly high for women of low-income.
Mott (1986) found that women who first gave birth
at age 16 and younger were more likely to bear a
second child within the next two years (26 percent)
than are women who have their first child at ages 17-
18 (20 percent). However, there are certain
population subgroups who tend to rapidly repeat
childbearing. Among whites, those who have their
first birth during adolescence are more likely to have
a second birth quickly than are women who postpone the
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first birth until later. Among blacks, in contrast,
adolescents who give birth are more likely to have a
second birth sooner. Hispanic women generally are
more likely than either white or black women to
quickly follow up an early first birth. In addition
to race and ethnicity, socioeconomic background,
marital status at first birth, and wantedness of the
first birth also affect the pace of repeat
childbearing.
Zelnik and Ranter (1979) systematically examined
the reasons adolescents gave for not using
contraception. They found one third to one-half of a
group of 700 teenage mothers believed that they could
not get pregnant due to their age, the time of month
of intercourse, and the limited number of sexual
contacts. The two most common reasons for nonuse
given by 23 percent was "didn't expect to have
intercourse" and "wanted to use something but couldn't
under the circumstances." Fifteen percent reported
that at the time of their last nonuse of contraception
they were pregnant; about five percent reported that
they were trying to become pregnant. Sixty-four
percent had intercourse at a time of the month when
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pregnancy could not occur. In everyday parlance, they
would be called rhythm users.
Alan Guttmacher Institute (1986) reported that
contraceptive use among teenagers has been rising
steadily. Nevertheless, two-thirds of sexually active
teenagers have never practiced contraception or have
used a method consistently. Only 9 percent did not
use birth control because they wanted to get pregnant.
Fifty-one percent thought, out of ignorance, that they
could not get pregnant. Most of the teenagers said
intercourse was unexpected, or they didn't know about
contraception or could not get a method when they
needed it. The study further reported that half of
teens use no method when they begin sex. This delay
accounts for the fact that half of all teenage
pregnancies occur within six months of first
intercourse and one-fifth occur in the first month.
Emans (1990) states that the adolescents have
concerns or fears about oral contraceptives which
includes the fear of weight gain and the possibility
that they will be sterile. In summary, Emmans (1990)
suggest that clinicians need to be alert to such
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concern and help teenagers resolve the feelings that
underlie these fears.
Fisher and Scharf (1980) estimates that 10
percent of pregnancies occur because the girl doesn't
understand contraception, however, 3 out of 10 blamed
difficulty of access to contraceptives for their
failure to use them. In addition, some groups oppose
birth control because of religious or political
beliefs. In similar findings by Smith (1982) showed
that 87 percent of the sexually active teens
interviewed did not know where to get birth control
devices, although only 11 percent used them
occasionally. Sixty-four percent of the nonusers did
not desire pregnancy, but were surprised at
conception. This surprise was expressed in such
comments as "I thought you had to be older"; figured I
wasn't developed enough to get pregnant"; heard you
only got caught seven days before your period".
Kantner and Zelnik (1972) found that most girls
who used contraceptives relied on the least effective
methods. They also reported that one of the major
reasons given by girls for failure to use protection
was not that they did not know about contraceptives.
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but that they thought they could not become pregnant
because of their age, the point of their menstrual
cycle, or the frequency of intercourse. Cobliner
(1974) found that some pregnant girls had incorrect
information about the efficacy or danger of certain
contraceptive techniques; others had accurate
knowledge but did not practice what they knew.
In their study of the sexual and contraceptive
experience of young unmarried women in the United
States, Zelnik and Kantner (1978) discovered that most
of them engaged in sex intermittently. Fewer than
three out of ten had intercourse as many as three
times a month. According to Zelnik and Kanter (1978),
the pill and the lUD are high risk measures to be
taken by those engaged in sex so infrequently.
Meyerowitz and Malev (1973) found attitudinal
correlates among adolescent pregnant girls in a
multiracial area known for high incidence of
adolescent pregnancy. These attitudes were antecedent
to pregnancy and significantly predictive of pregnancy
risk. The three major attitudinal antecedents were
(1) the belief in the external locus of control,
combined with a belief in fate, hopelessness, and
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amorality; (2) feelings of societal rejection; and (3)
a behavioral tendency toward acting out. Less
predictive attitudes included apathy, desire to leave
home, and passive responses to aggression.
Among the psychological factors contributing to
adolescent pregnancy, Abernathy et al. (1975) revealed
among their subjects that family experiences in
adolescence appeared to be critical in the development
of attitudes and personality traits which placed
adolescent girls at risk for repeated pregnancy.
Promiscuity and irresponsible use of contraception
seemed to be common outcomes if the parents' marriage
was characterized by distance and hostility. The
girls felt alienated from their mothers and were
attracted to their fathers. Their excessive and
somewhat seductive intimacy with the father excluded
the mother. This pattern led to poor self-esteem and
dependence on male attention and approval.
Lindeman (1974) concludes that failure to
redefine one's self concept was found to be an
important factor in unwanted pregnancies among teenage
girls. He further states that many adolescents
avoided a decision to use birth control measures by
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refusing to admit to themselves that they had become
sexually active persons. Their self concept would
allow a spontaneous sexual occurence, but preplanned,
predictable or intentional coitus was too incongrous
with their self perceptions to allow
realistic and rational appraisal of the probable
consequences of their behavior.
In assessing the self-concept of 487 pregnant
girls ages 12 to 18 years old, Schiller (1974)
concluded that the girls had (1) a poor self image and
self concept; (2) inadequate ego strengths; (3)
inadequate sex education; (4) immature understanding
of sexuality. After a retest eighteen months later
these girls showed a positive change in self-concept
by 21 percent, a 10 percent positive change in
attitudes about marriage, and a positive change in
childbearing by 29 percent. As a result of group
counseling participation, the girls were better
informed and also showed an increase in self-esteem.
Patten (1981) compared the self concept and self
esteem of unwed adolescents with unwed adolescents in
previous studies and published norms of the general
population. Results indicate that pregnant
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adolescents have diminished self concept and self
esteem. Comparison of the data with 1963 and 1970
versus 1979 studies revealed some statistically
significant differences in demographic variables. The
subjects' occupation and fathers' education and
occupation, and between living arrangements, parents'
marital status and mothers' education. However, no
statistically significant differences are revealed
between the subjects' education and mothers'
occupation.
In comparing a group of teenage females without
children to a group of unwed mothers, some significant
differences were discovered concerning the impact of
early motherhood on these individuals. The symbolic
importance of motherhood was viewed as a passage into
adult statue, and the intervening effects of normative
group anchorage may mediate between individuals'
cognitive ability and their level of self-esteem.
Similarly, Thompson (1984) compared the self¬
esteem of a group of 37 unwed mothers with a group
having never borne children. Findings showed that the
mothers scored below the control group in the
"behavioral-self subscale" of the Tennessee Self-
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Concept Scale (Fitts, 1975) below the mean and below
the nomn group on the other five subscales. Thompson
(1984) concluded that a program which fosters support
and focuses on self esteem, self-sufficiency, and
active decision-making is needed for unwed mothers.
Johnson et al. (1980) investigated the
contraceptive knowledge regarding the effectiveness of
birth control. Most of the adolescents in the sample
were fairly well informed about the existence of the
available methods of contraception, but they had more
knowledge on the effectiveness of the least effective
methods. It was concluded that the adolescents did
not know enough to prevent an unplanned pregnancy.
According to Ory et al. (1983), the choice of a
contraceptive method is highly dependent on the
characteristics of the individual including their
marital status, income, race, religion, age, and
number of children they have had. Age is an important
predictor of whether contraception is practiced and
what type of birth control method is adopted. The
pill is the most popular method among teenagers.
Ory et al. (1983) further reported that effectiveness
in preventing an unplanned pregnancy is dependent on
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the protection afforded by the method itself, as well
as on how consistently and carefully used.
Ory et al. (1983) cited that younger women have
higher contraceptive failure rates than older women.
This is due to a contraceptive agent may conflict with
a strong unconscious need for pregnancy on the part of
the girl, her husband and or sexual partner.
Cobliner et al. (1974) noted that effective
contraceptive use by adolescent girls was possible
only when they had reached the stage of formal
operational thinking as described by Piaget (1970).
This type of thinking permits anticipation of the
consequences of behavior without having to experience
the outcome. Not all adolescents reached this state,
either because of their limited abilities or cultural
norms of their reference group.
Cvetkovich et al. (1975) stressed the role of
cognitive development explaining the failure of many
sexually active adolescents to use contraceptives.
Cognitive development in early adolescence tends to be
egocentric due to the presence of "personal fables"
which make the adolescent think of himself/herself as
immune to danger (Elkind, 1967). The fable may
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include imaginary sterility or thought that no
particular incident of intercourse will result in
pregnancy. Poor ability to understand a situation
conceptually and to foresee possible effects of
present conditions also cause girls in early
adolescence to fail to use contraceptives.
According to Gruber & Chambers (1987) the
cognitive skills that develop during adolescence are
crucial to successful contraceptive practice because
most birth control requires at least the appropriate
time. Consequently, we must understand the special
developmental setting in which adolescent sexual
growth and experimentation occurs in order to have an
impact on their contraceptive use.
A comparison study was conducted with mothers who
had "one pregnancy” to mothers who had "subsequently
pregnancies”. Peabody et al. (1981) examined the
adolescent educational and occupational aspirations,
educational and occupational achievement, emotional
support, peer and parent influence, religion, and
alienation. Sexual and contraception were also
assessed. The findings of this study indicate that
there were very few identifiable differences between
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those adolescents. Mothers who postponed future
pregnancies and those who became pregnant again soon
after the birth of their first child. The evidence
may indicate that adolescent females continue in a
childbearing pattern because they fail to develop
other roles for thenmselves. Also, the lower
scholastic achievement of the "subsequently pregnant"
adolescents may indicate a lower level of cognitive
functioning that would prevent them from engaging in
other meaningful roles and effectively using
contraception.
Theoretical Framework
According to Erikson's Psychosocial Developmental
Theoiry, adolescence is the critical stage of identity
and autonomy. At this stage, adolescents begin to
struggle with who they are, what they want out of
life, and what kind of person they will become.
Erikson (1950) describes the period of free
experimentation as a psychosocial moratorium, where
young people are given freedom to experiment with
values, beliefs, and roles so they can develop an idea
of how to integrate into society and to maximize their
strengths and gain recognition from the community.
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The importance of achieving self-identity is that
it enables young adults to determine what they want
out of life and establish a set of goals toward that
effort.
Elkind (1967) suggests that adolescence is
characterized by a type of cognitive egocentricism
which he calls the personal fable. This is a story
adolescents tell themselves about their lives.
Obviously, if an adolescent girl feels pregnancy will
never happen to her, she will see little point in
using contraceptives. They often think they will not
become pregnant because "It will never happen to me."
The developmental theory of Piaget (1970)
indicates that the period of adolescence should
accomplish the last stage of cognitive development,
where one becomes capable of formal operational
thinking, meaning the ability to reason logically and
abstractly. Until this stage is completed,
adolescents may continue to be present-oriented and
not future-oriented. Most adolescents take risks such
as having "unprotected” sex.
Young adolescents are beginning to come to terms
with their changed bodies, and their increased
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interest in members of the opposite sex and with their
new reproductive capacity. At the same time, their
cognitive and social skills are far from fully
developed. Further, they may have limited access to
the information they need for informed decision
making. These immaturities may make the young
sexually active female experience an unintended
pregnancy.
Definition of Terms
Adolescent: refers to a teenage female between the
ages of 15-19 years old. The term adolescent will be
used synonymously with teenagers.
Self-Esteem: the way one sees oneself as measured by
The Rosenberg Self-Esteem scale.
Contraception; conscious use of medication, devices,
or practices that permit coitus with reduced
likelihood of conception.
Self Concept: refers to what we think about
ourselves.
Life Satisfaction: refers to global "assessment of a
person's quality of life as measured by The
Satisfaction With Life Scale.
statement of the Hypothesis
The study tested the following hypothesis:
These adolescent mothers will report low
self-esteem.
These adolescent mothers will show a level of low
life satisfaction.





An exploratory study will be used to examine
those factors that are associated with contraceptive
use and nonuse among adolescent mothers with repeat
pregnancies. Specifically, a Post test Only One-Group
design will be utilized in this study.
Participants and Setting
The participants for this study were adolescent
mothers attending a "Young Parents Group" at Families
First, Inc., located in Atlanta, Georgia. Families
First is a family counseling agency that provides a
wide range of services to families and children. The
Young Parents Program is a community based,
group-oriented program designed to meet the needs of
the teenage parents population. The objectives of
this parenting group are (1) encourage teens'
emotional growth and building self-esteem to
facilitate greater awareness of life's options and
goal setting to expand horizons, (2) help teenage
parents improve parenting skills, (3) to serve as a
support group to lessen social isolation and emotional
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stresses, and (4) to increase knowledge of human
sexuality in order to make responsible decisions.
The teenage mothers serviced by the program range
in age from 15 to 19 years old and are drawn from
communities on Atlanta's south and west side areas.
The seunple included females with repeat pregnancies.
There are currently 52 participants in the progrcun,
however, only 30 met the criteria. All 30 subjects
agreed to participate in the study.
Data Collection Procedure
The data for this study was obtained through a
group administered questionnaire packet. Before
administering the questionnaire packet there were
various preliminary tasks accomplished. Participants
were given a cover letter (See Appendix A) which
describe the purpose of the study. The researcher
emphasized the voluntary nature of the study and
assured confidentiality and anonymity. Parental
consent was obtained for participants ages 17 and
under to involve themselves in the study (See Appendix
B). Subjects aged 18 and 19 signed a consent foann
(See Appendix C). From the sample identified, persons
were given the option to participate in the study.
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The questionnaire packet (See Appendix D)
consisted of nine sections: (1) General Background
Information; (2) Pregnancy History; (3) Use and Nonuse
of Contraceptive Histoiry; (4) Second Pregnancy; (5)
Third Pregnancy, if applicable; (6) Contraceptive
Knowledge; (7) Rosenberg Self Esteem Scale, and;
(8) Satisfaction With Life Scale.
The Rosenberg Self Esteem Scale developed by
Rosenberg (1965), measure how a subject perceives
others to be valuing one's worth (self esteem). This
scale consists of ten Likert-type items with one of
four responses possible for each item. Items are
registered on a six-point scale. Rosenberg reports a
test-retest reliability of .85 and .88, indicating
excellent stability.
In addition, the participants were also asked to
complete a Satisfaction With Life Scale developed by
Diener et al. (1985). This scale tests a subject's
own judgement of her quality of life.
The five items on the SWLS is scored froml to 7
in terms of "strongly agree". Item scores are summed
for a total score, which ranges from 5 to 35, with
higher scores reflecting more satisfaction with life.
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The questionnaire packet were distributed among
group participants. Clear instructions for the
questionnaire were provided. Time was allocated for
questions and answers. Expression of thanks were
given to all participants. The questionnaire took
about 10-15 minutes to complete.
Method of Analysis
The method of analysis was through descriptive
statistics. The specific descriptive techniques used
in presenting and analyzing the data was percentages.
The tabulation of this data was completed through the
use of a computer, data was then analyzed by using the
Statistical Package for Social Science.
CHAPTER FOUR
PRESENTATION OF RESULTS
This chapter is a summary of the data collected
from the subjects in this study. The data presented
adolescent mothers responses about their subsequent
pregnancy.
Table 1 presents frequency distribution of
demographics of participants. A total of 30
adolescent mothers participated in this study. Of the
30 participants/ 27% were 16 year olds, 27% were 17
year olds, 17% were 18 year olds, and 30% were 19 year
olds. The mean age for this population was 17.5. The
ethnicity of the group was 93.3% black, and 6.7%
white. Thirty-three percent were currently attending
school while 67.0% were not in school. There were 23
or 76.6% who have two children and 7 or 23.0% who have
three children.
Table 2 presents the age of participants at each
pregnancy. As indicated 10% of the participants had
their first pregnancy at age 13, while there were 37%
who were 14 year old, 33% were 15 year olds, 17% were
16 year olds, and 3% were 17 year olds. There were
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33% who had their second pregnancy at age 16, 30% were
17 year olds and 20% were 17 year olds.
Table 3 presents participants' feelings about
each pregnancy. As can be seen 7% were in disbelief,
30% were surprised at their first pregnancy, 13% were
shocked, 1% was angry, while 43% were afraid, and 3%
were proud of their first pregnancy. Seven percent
were surprised at their second pregnancy. 29% were
shocked, 11% reported being angry, 21% were afraid,
10% felt proud about their second pregnancy. At the
third pregnancy there were 7% afraid, 10% were proud,
and 3% were undecided about how they felt.
Table 4 presents methods of contraception. The
data shows that the pill was used by 13% prior to
first pregnancy, 3% used the condom, 3% use foam, 10%
used the withdrawal method, and 3% used the sponge.
At second pregnancy, 71% used the pill, 10% used the
condom, 5% used withdrawal, and 10% used condom and
foam. However, 100% used the pill at third pregnancy.
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Table 1











In school 10 33.3









Age of Participant at Each Pregnancy
First Second Third
Pregnancy Pregnancy Pregnancy
N % N % N %
13 3 10 0 0 0 0
14 11 37 0 0 0 0
15 10 33 10 33 0 0
16 5 17 9 30 1 14
17 1 3 6 20 2 29
18 0 0 5 17 4 57
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Table 3
Reactions to Each Pregnancy
First Second
Pregnancy Pregnancy
N % N %
Surprised 9 30 2 7
Shocked 4 13 8 29
Disbelief 2 7 3 11
Angry 1 3 6 21
Afraid 13 43 3 10
Proud 1 3 6 21




















N % N % N %
Pill 4 13 15 71 4 100
Condom 1 3 2 10 0 0
Foeun 1 3 0 0 0 0
Withdrawal 3 10 1 5 0 0
Condom & Foam 0 0 3 10 0 0
Sponge 1 3 0 0 0 0
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Table 5 presents that 20% used contraception for
less than one month before pregnancy. 50% used a
contraception 3-6 months and 20% used birth control
one year before the second pregnancy, 43% practiced
birth control less than a month, while 48% used a
birth control for 3-5 months, and 9% stated that they
used a method for one year. The data also shows that
at third pregnancy, 25% used a method less than a
month, 25% practice a method for 3-6 months, and 50%
used a method for one year.
Table 6 presents 67% never used contraception
before the first pregnancy and 33% used a
contraception, however discontinued. Before the
second pregnancy, 30% never used a method of birth
control and 70% used a method resulting and
discontinued.
Table 7 presents the nonuse of contraception by
adolescent mothers before the first pregnancy. There
were 35% of the participants who did not think she
could get pregnant. There were 56% before the second
pregnancy "took a chance". Sixty-seven percent
"wanted a baby" at third pregnancy.
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Table 5








Less than one month 2
3-6 months 6
% N % N %
20 9 43 1 25
60 10 48 1 25
20 2 9 2 50One year 2
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Table 6








Never Used 67 30 43
Previously Used 33 70 57
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Table 7
Reason for Non-Use of Contraception
Variables First
%
Didn't think I could get
pregnant
Believed it wad dangerous
Lack of knowledge








































Table 8 presents adolescent mothers reasons for
discontinuing contraception. As indicated 30% who did
not stop contraception however discontinued. There
were 30% who used a method and indicated the birth
control method failed, 10% had side effects, 10%
partners objected, 10% stated it was too much trouble
to use, 10% believed it was dangerous to their health,
and 10% simply ran out of birth control. There were
50% of the participants who discontinued method after
third pregnancy due to side effects.
Table 9 presents adolescent mothers' knowledge of
birth control. Seven percent of the mother stated
that they knew very little or nothing, and 57% knew a
fair eunount, while 37% knew a lot.
On the Rosenberg Self-Esteem Scale there is a
range from 10 to 40 points. Respondents scoring 32 or
above are considered to have high self-esteem.
Respondents scoring below 32 are considered to
experience low self-esteem. The data indicated that
respondents appear to experience low self-esteem,
since their mean scores were all below 32. Table 10
presents the self-esteem scores for teenage mothers.
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Table 8





Did not stop, method failed 30
Had side effects 10
Partner objected 10
Did not plan to have sex 10
Too much trouble to use 10
Believed it was dangerous 10
Ran out 10
Method used inconsistently 0
Wanted a baby 0
Took a chance 0
Partner wanted me to have
baby 0





































Very little or nothing 2 7
A fair eunount 17 57
A lot 11 37
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Table 10
Self-Esteem Scores for Teenage Mothers









The life satisfaction scale scores range from
5 to 35. Respondents scoring from 5 to 27 are
considered to have a low degree of satisfaction with
life. Respondents scoring from 28 to 35 are
considered to be satisfied with their lives. The data
indicated that respondents appear to experience low
life satisfaction, since their mean scores were all
below 10. Table 11 presents the individualized life
satisfaction scores for the teenage mothers.
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Table 11





















The data indicated that female adolescents are
engaging in sexual intercourse at an earlier age.
Therefore, first pregnancy and subsequent pregnancy
are occuring at younger ages.
The findings revealed that the majority of the
participants thought they could not get pregnant
before their first pregnancy. After the second
pregnancy, there was a great increase in number of
participants using contraceptives. However, birth
control was used for a short period of time.
The results indicated that the discontinuous of
the pill was due to the adolescent experiencing side
effects and desire to have another baby. However, the
respondents who used condoms, spermicides, and sponges
reported that they did not discontinue use but that
the contraceptive failed in preventing pregnancy.
The data also indicated that the majority of
adolescent mothers appear to experience low
self-esteem. However, the majority of the respondents
reported that they were satisfied with their lives.
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Consequently, the results indicated that all
efforts need to be directed toward educating
adolescents concerning various contraceptive methods,
their procedures and effects, and the effectiveness of
these contraceptive methods. Therefore a holistic sex
education progreun needs to be implemented in the
school systems, community based centers, and at home
to decrease the number of pregnancies and subsequent
pregnancies. Techniques to build self-esteem also
need to be implemented within the educational program.
Limitations of the Study
Due to the sample population size, the research
will not generalize findings to the total population.
The researcher can state only that the results can be
applied to the sample group.
Suggested Research Directions
Continued research should be implemented with
adolescent mothers with subsequent pregnancy in order
to gain more concrete information concerning their
contraceptive use. However, a larger sample is
necessary as well as using comparison groups for any
empirical conclusions to be defined.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK
The result of this study revealed that social
work practitioners should become actively involved in
the education process of preventive measures for
teenage pregnancy. Subsequently, social work
practitioners should educate on the elementary level
to prevent our rising teenage pregnancy and subsequent
pregnancy among adolescents.
Data from this study implies that social work
practitioners should begin sex education groups in
elementary school, since pregnancy and subsequent
pregnancy are occuring at a young age. In addition to
education process in schools, clincis, and community
centers social work practitioners should be involved
with the family.
In this area, social work practitioners should
teach families the dynamics around teenage pregnancy.
Therefore, allowing the family to gain insight and




Social work practice in administration and policy
making positions should be forerunners in implementing
new progreuns and financial allocations for new
preventive progreuns in teenage pregnancy. If these
measures are accomplish there should be a decrease in
the rising dilemma of teenage pregnancy and subsequent
pregnancy.
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I am a graduate student at Clark Atlanta
University School of Social Work. I eun collecting
data from teenage mothers to determine those factors
that are associated with use or nonuse of
contraceptive and repeated pregnancies.
Your participating is strictly voluntary. Be
assured that your answers will be totally
confidential. I would like for you to answer each
item as carefully and accurately as possible. If,
however, you do not wish to continue completing the
research questionnaire you may stop at any time.
In order for you to participate in this study, it
is necessary for you to read and sign the attached
consent form. You may withdraw your consent at any
time prior to submitting the questionnaire.
It is my hope that this study will address
attitudes and feelings of teenage mothers toward
contraceptive use. Your time and care in completing








I am a graduate student at Clark Atlanta
University School of Social Work. I am collecting
data from teenage mothers to determine those factors
that are associated with use and nonuse of
contraceptive and repeat pregnancies.
I am requesting your permission to administer a
questionnaire to your daughter. Be assured that her
answers will be totally confidential. Your daughter's
name will not appear on the questionnaire.
I hope that you will be willing to help in my
study. Participation in this study is entirely
voluntary. You are welcome to ask questions regarding
the study and your daughter's participation in it.
You may contact me at my office at 853-2864.





I consent I do not consent for my








consent to participate in the research project
"Contraceptive Use Among Adolescent Mothers with
Repeated Pregnancies."
I understand that the information in the study
will be used to determine those factors that are
associated with use or nonuse of contraceptive and
repeated pregnancies.
As described to me, my responses on the
questionnaire will be kept confidential. My name will
not be used in analyzing or reporting the results. I
have not been pressured by anyone to participate in
this research and I freely consent to participate. I








PART I; BACKGROUND INFORMATION: Please answer the








What is your age?




Are you presently attending school?1.Yes 2. No
If yes, what is your grade level?
If no, what was the last grade you completed?





7. What is your present marital status?
1. Single
2. Married
3. Other (specify) _____________
PART II: These questions have to do with your
pregnancy history. Please answer the following
questions by filling in the blank.
1. How old were you when your period started?
2. How many children do you have_
67
3. What are their ages?
Child 1 Child 3
Child 2 Child 4
____^BMEaaBBaSBBBS
4. What was the outcome of each pregnancy? (indicate
by placing a number beside each child as follows)
Full term Baby 2. Premature Baby
Child 1 Child 3
Child 2
____ Child 4
5. How old were you at first pregnancy?
6. How did you feel when you discovered you were
pregnant? (circle one answer)
1. Suprised 2. Shocked 3. Disbelief
4. Angry 5. Afraid 6. Proud
7 Other (specify
PART III: The next set of questions have to do with
the use or nonuse of birth control. Please circle
your answer.
1. Did you use a method of birth control before your
first pregnancy?
1. Yes (Continue to question 2)
2. No (skip to question 5)
2. What method did you use? (Circle one)
1. Pill
Condum









How long did you use the above birth control
method?
1. Less than one month
2. Three months - six months
3. One year
4. Other (specify)




3. Wanted a baby
4. In process of switching method
5. Religious belief
6. Did not think I could get pregnant
7. Interfered with sexual pleasure
8. Felt it was my partner's responsibility
9. Did not plan to have intercourse
10. Too much trouble to use
11. Believed it was dangerous to my health
12. Infrequent intercourse
13. Had sex at time of month when it was safe
14. Did you stop, birth control failed. Which
method
15. Peer pressure
16. Ran out of birth control
17. Birth control was used now and then
18. My partner was using birth control
19. Boyfriend/husband wanted me to have a baby
20. No reason
21. Other (specify)
****GO TO PART IV****
What was your reason for not using birth control?
1. Afraid of side effects
2. Did not plan to have sex.
3. Felt it was my partner's responsibility
4. Peer Pressure
5. Infrequent intercourse
6. Did not think I could get pregnant
7. Religious belief
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8. Wanted a baby
9. Did not have any money
10. Embarassed about going to a doctor/clinic
11. Too much trouble to use
12. Had sex at time of month when it was safe
13. Partner was using birth control
14. Boyfriend/husband objected
15. Lack of knowledge about where to obtain birth
control
16. Lack of knowledge about what method to use
17. Lack of knowledge about how to use birth
control
18. Believed it was dangerous to my health
19. Other (specify)
PART IV: These questions have to do with your second





How old were you at second pregnancy
Did you use a method of bith control after your
first pregnancy?
1. Yes (continue to question 3)
2. No (skip to question 6)
What method did you use? (circle one)
1. Pill
2. Condom









How long did you use the above method?
1. Less than one month
2. Three months - Six months
3. One year
704.Other (Specify)5.Why did you stop using birth control?
1. Had a side effect
2. Boyfriend/Husband objected
3. Wanted another baby
4. Ran out of birth control
5. Took a chance
6. Did not plan to have intercourse
7. Boyfriend/Husband wanted me to have a baby
8. Boyfriend/Husband pressured me into having
sex
9. Birth control was used now and then
10. Did not think I could get pregnant
11. Had sex at time of month when it was safe
12. I was in love, nothing else mattered
13. Birth control was used incorrectly
14 In process of switching method





19. More financial assistance
20. Felt it was my partner's responsibility
21. Interfered with sexual pleasure
22. Too much trouble to use
23. Did not have any money
24. No reason
25. Other (specify)6.What was your reason for not using birth control?
1. Had a side effect
2. Boyfriend/Husband objected
3. Wanted another baby
4. Ran out of birth control
5. Took a chance
6. Did not plan to have intercourse
7. Boyfriend/Husband wanted me to have a baby
8. Boyfriend/Husband pressured me into having
sex
9. Birth control was used now and then10.Did not think I could get pregnant
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11. Had sex at time of month when it was safe
12. I was in love, nothing else mattered
13. Birth control was used incorrectly
14 In process of switching method





19. More financial assistance
20. Felt it was my partner's responsibility
21. Interfered with sexual pleasure
22. Too much trouble to use
23. Did not have any money
24. No reason
25. Other (specify)
7. How did you feel about your second pregnancy?1.Suprised 2. Shocked 3. Disbelief
4. Angry 5. Afriad 6 Proud
7. Other
IF YOU DID NOT HAVE A THIRD PREGNANCY, PLEASE GO TO
PART VI
PART V. These questions have to do with your third
pregnancy. Please circle one answer.
1. How old were you at third pregnancy?
2. Did you use a method of birth control after your
second pregnancy?
1. Yes (continue to question 3)
2. No (skip to question 6)
3. What method did you use?
1. Pill
2. Condom










4, How long did you used the above birth control?
1. Less than one month
2. Three months - Six months
3. One year
4. Other (specify
5. Why did you stop using birth control?
1. Had a side effect
2. Boyfriend/Husband objected
3. Wanted another baby
4. Ran out of birth control
5. Took a chance
6. Did not plan to have intercourse
7. Boyfriend/Husband pressured me into having
sex
8. Birth control was used incorrectly
9. Had sex at time of month when it was safe
10. I was in love, nothing else mattered
11. Birth control was used now and then
12 In process of switching method
13. Did not stop, birth control failed. Which
method
14. Infrequent intercourse
15. More financial assistance
16. Felt it was my partner's responsibility
17. Interfered with sexual pleasure
18. Boyfriend/Husband wante me to have a baby
19. Too much trouble to use
20. Did not have any money
21. No reason
22. Had sex at time of month when it was safe
23. Other (specify)
***GO TO QUESTION #7***
6. What was your reason for not using birth
control?
1. Afraid of side effects
2. Did not plan to have sex




7. Wanted another baby
8. Did not have any money
9. Too much trouble to use




7. How did you feel about your third pregnancy?1.Surprised 2. Shocked 3. Angry
4. Afriad 5. Disbelief 6. Proud
7. Other (specify)^^_^^^^^__^
PART VI. The following questions are designed to
assess your knowledge and understanding of birth
control?
1. How much do you feel you know about birth
control?
1. Very little or nothing
2. A fair amount
3. A lot
2. Are you presently using birth control?
3. What method are you using?^_^__^______^_^^
How often?
1. Daily 2. Occasional 3. Seldon
4. Whenever you are sexually active
4
5 What instructions were you given on how to use
the method you identified
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6. Did you feel you had a clear understanding of the
instructions ?1.Yes 2. No 3. Somewhat
7. What immediate plans or goals do you have for
yourself?
1. Return to school
2. Continue school to get 6ED/Diploma
3. Find employment
4. Get married
5. Have another baby
6. Undecided
7. Other (specify)
PART VII. Please answer each item as carefully and
accurately as you can by placing a number by each one
as follows:
1 = Strongly agree
2 Agree
3 = Disagree
4 = Strongly disagree
.1. On the whole, I am satisfied with myself.
2. At times I think I am no good at all.
3. I feel that I have a number of good qualities
4. I am able to do things as well as most other
people.
.5. I feel I do not have much to be proud of
.6. I certainly feel useless at times.
.7. I feel that I'm a person of worth, at least
on an equal basis with others.8.I wish I could have more respect for myself.
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9. All in all, I am inclined to feel that I am a
failure.
10. I take a positive attitude toward myself.
PART VIII. Below are five statements which you may
agree or disagree. Using the scale below, indicate
your agreement with each item by placing the
appropriate nvimber on the line preceding that item.
Please be open and honest in your responding.
1 = Strongly disagree
2 Disagree
3 = Slightly disagree
4 - Neither agree nor disagree
5 = Slightly agree
6 = Agree
7 = Strongly agree
1. In most ways my life is close to my idea.
2. The conditions of my life are excellent.
3. I 6un satisfied with my life.
4. So far I have gotten the important things I
want in life.
5. If I could live my life over, I would change
almost nothing.
THANK YOU FOR YOUR PARTICIPATION
